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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant .m the _prov:‘sic:-ns of section 620.11135, Florids Statutes, the undersigned limited
purmcrﬁlhap or limmited ligbility limited partnership submits the following ststement in order 10
chanpe its registered office or registered agent, or both, in the state of Florida,

I, NF 107 Grasslands West Limitod Purtnesship
Name of Limited Partnership or Limited Liability Limited Partership
2, 08/06/2007 3. RO7000000250
Date of filing/registration in Florida

Florida document number
4. The name of the registersd agent and the. registeted 0ffce address us shown on the records of the Florida
Department of State:

CORPORATION SERVICE COMPANY
Name

1201 HAYS STREET
Address

TALLANASSEE, FL 32301-2525
City, State and Zip

5. The ngme and Florida sireet address of the new registored agent and/or office
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C T Corpuralion System 5
Neme %E}
nE
1200 South Pinc Jland Road 2y
Florida street address (P.Q. Box aot acocpluble) ™ ==
-
Plapation FL 33324 rc; v
City, State and Zip 22
[ Eaat
6. Such change(s) is/are etfective when filed by the Floride Department of State, >
N hl
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Signature of General Pefper

{ hereby accept the appoinnieni ay regiztered agent and agree 1o act in this capacity. | further agree to
comply with the pravisiens of all stmutes relative to the proper and complere performance of my duties.
and 1 gm familiar with an secept the oblgations of my position as registered agent.
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Signuture of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): §52,50
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